PROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narmie

SUN RAY INN, INC.

P93000078837 (0)

Principal Place of Basiness

Maiing Address

FILED
Jan 21 1997 8:00am
Secretary of State

AN

1114 N FED. HWY 1832 PIERGE DR.
LAKE WORTH FL 33460 LAKE WORTH FL 33460-6040
Us us .
3. Date Incorporated or Qualified | 3a. Date of Last Report
, 11/08/1993 02/16/1996
2. Pancipal Place of Business 28, Mailing Address 4. FEINumber Appliad For
2] 650122648 Not Applicable
Suite, Apt. #, etc. "
b 6. Certiicato of Status Desied ~ []  $8:79 Additional
27| Fee Raguirad
Gy & Sate 6. Elaction Campaign Financing $5.00 May Be
231 Trust Fund Contribution ___Added to Fees
| Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
25] E] ) ;)—I Fiorida Statutes ] Yes No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Regletered ‘Agent
81| N
SIEGMANN, WILHELM ame
1832 PIEACE DR. 82| Street Address (P.O. Box NUmber s Not Accaptabia)
LAKE WORTH FL 33460 -
84| Ciy 85| Zip Code

FL

agent. | am fanihar with, and accept the abligations of, Sechion 607.0505, Florida Statutes.

1. Pursuant 1o 1he provisons of Soctions 607 0507 and 607 1508, F lorida Statutes, the abave-named Gorporation submits 1his statement for the purpose of changing its registered
office or registered agent, or bath, in tha State of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

SIGNATURE L
S atarne dypeed o pr o canae of iegistered agent and Gk 1 appicable (HOTE: Repgistered Agenl signature required when renstating) DATE —

12. OFFICERS AND DIRECTORS 13. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE P [T nedEie 11 TILE [ Change [ Addition | &5
NAME SIEGMANN, WILHELM 12 HAME §
sweeraooress | 1832 PIERCE DR. 13 STREET ADDRESS o
CITy-s1- LAKE WORTH FL 14CHY-ST-2IP &
TITLE 0 [T oeeere 21T1LE Change [ Addition | O
NANE SIEGMANN, EDELTRAUD 22 NAME
swees sponess | 1832 PIERGE DR. 23 STREET ADDRESS
LIy -51-2i0 LAKEWORTHFL 2 4CITY-5T-2p
TILE ] DELETE 31THLE [ chenge [ Addition
NAME 32 NAME
STREFT ADDFESS, 33 STREET ADDAESS

LA L e i} 34.Clly-51- 2P
TINE ] DELETE a1 TITLE [JChange L] Addition
NAME 4 2 MAME
STREET ADGRESS &3 STREET ADDRESS
CITV-S1-7IP 44 CHY-ST-29
T [T DELETE 5 1TITLE I Change L] Adition
NAME 52 NAME
STRTFT ADURESS 53 STREET ADDRESS
oTv-stae | 5.4 CITY- §7-20P
TILE [T oeleiE 61TITLE O Change LT Addition
NAME 6.2 NAME
STRIET ADDRESS 6.3 STREET ADDRESS
CITH-ST-71P 64 GITY-§T-20P

14. | do hereby certify that the infarmation supp o ed wj does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual repor or s p k e and gccurale and that my signature shall have the samae legal effect as if made under oath; that
I am an officer ar dreclor of the corporation gfthe g8etvey ed 10 exaecute this repon as requirad by Chapter 607, Florida Statutes; and that my name

ot 87 523-572

Dale Daytirs Prone # L

i




